; FILED
zm:usE FOR PROFIT CORPORATION Feb 14,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # F95000004748 Secretary of State

1. Entity Nams i o
RICH-MAR SOHITHEAST CORPORATION

| L

Frincipal Place of Busihoss Mailing Addrass

15499 E. 590 RD. _ POBOXS7S . (Ul L
INOLA, QK 74036 "7 INOWA, OK 7403%

: B — MR A

Q2012006 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE a1

E 73-0841465 {__{Not Apphcatls
! . - $8.75 Aduionat
h 5. Cenificate of Status Desired O Fee Roqures

5. Name and Addrass of Current Registared Agent

cT CORF’ORAT{éJN SYSTEM ) | DO NOT WRITE

1200 S. PINE ISUAND RD. -

PLANTATION, F 33324 : ‘ IN THIS SPACE

|

8. Tha abava aamad éntity submits this statement tar the purpose of changing its registared cifice of reglsterad agent, of both, in the Siate of Ficrida. | am femifiar wilh, ard atcept
the otiligaticns of registered agent.
!

SIGNATURE f

S, t:fned o printad mma of registerar aéenu'gd ava d soronoi INCTE" Flegistired hgent siGnatums metursd when rensiahng) DATE
FILE NOYJIH FEE IS $150,30 9. Efection Campaign Financing $5.00 may Bo a3 vE .
Trust Fund Contribution. O Foos VLV -ET )
 After May 1, zitmb‘ Feo will bo $550.00 ':"V’ A""_e" fo DR/24 /0680029025 1801, 00
10, ! OFFICERS AND DIRECTORS sy
TNE veD 3 i ‘Q‘
At R!CHgRDS, pAVID® - - , o
smeeTanoress | RT 2 BOX 593 o Ty,
wY-s1-2r | CHOUTEAU, OK 74337
UILE SDT ; ~
NAME BRUCE, CHERY

SIRESTADURESS | 317258, EARLENE AVE S -
CITV-5T: 2P INOLA, OK 74036 B : ]

£ e oPo |
HAME COFFEE, KENNETH

o sk ok - DO NOT WRITE
IN THIS SPACE

{ILE

NAME

SINEET ADGRESS
GHY-51-27

NAME
STNELT ADDAESS

"
:
TILE I
CHY-§1-I% ' !

TINLE

HAME

STREET ADDRESS :

LiTY-51-21P - :

12. 1 hacaby certity thdt the infarmation suppliad with this fitag does aot qualily lar the exemptions cartainad in Chapler 119, Flarida Statutss. 1 further Gortify that the infermation
tndicated on this rbport or sug}:plamentd oport 1 lrue and acourate and that my signalure shall have the same lega! effect as T made under cath; that J am an officar or diregior

of the corperation or The recelver or irustes empowered 1o execuls WS report as réquired by Thapter 507, Florida Statles; and that my name appears in Block 10 or Black 11 if
changed, or on an aflachment with an address, wilh all ofhar Tke empw?apred. by ™ pPed ’

SIGNATURE # £
i

x- b Ol T8 -543~22122

OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¥

rad



